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NAME OF COMMITTEE (In Full)
Cruz for President

A. Full Name (Last, First, Middle Initial)
DEVINDER BHATIA

Mailing Address 1 SHADOW LAWN ST.

Transaction ID : SA17.805590
Date of Receipt

M M / D D / Y Y Y Y

12 16 2015

City State Zip Code
TX -
HOUSTON 77005-1834 CONTRIBUTION
FEC ID number of contributing C
federal political committee.
Amount of Each Receipt this Period
Name of Employer Occupation 5400.00
LUXOR MEDICAL CARDIOVASCULAR SURGEON ; ; o
Receipt For: 2016 Election Cycle-to-Date ¥ [MEMO ITEM]
Primary D General
Other (specify) w 5400.00
H ) "
B. Full Name (Last, First, Middle Initial) Transaction ID : SA17.1105681
DEVINDER BHATIA Date of Receipt
Mailing Address 1 SHADOW LAWN ST. MIM T o T [YIVTIYTY
01 31 2016
City State Zip Code
HOUSTON X 77005-1834
CONTRIBUTION
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
LUXOR MEDICAL CARDIOVASCULAR SURGEON 2700.00
H H "
Receipt .For: 2016 Election Cycle-to-Date v [MEMO ITEM]
Primary General REDESIGNATION FROM PRIMARY
Other (specify) w 5400.00
’ ’ .
C. Full Name (Last, First, Middle Initial) Transaction ID : SA17.805590B
DEVINDER BHATIA Date of Receipt
Mailing Address 1 SHADOW LAWN ST. MM /oo /I YiYivY iy
01 31 2016
City State Zip Code
HOUSTON X 77005-1834

FEC ID number of contributing
federal political committee.

C

Name of Employer
LUXOR MEDICAL

Occupation
CARDIOVASCULAR SURGEON

Receipt For: 2016

Primary D General
Other (specify) w

Election Cycle-to-Date

5400.00

CONTRIBUTION

Amount of Each Receipt this Period

-2700.00
) ) =
[MEMO ITEM]

REDESIGNATION TO GENERAL

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

> 0.00

> J J " _I
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